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_ SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION
[ [ I h |

4 L
- s T

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (1121 (2lZ] [g1g]
CBI mo. day year

[T] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

-Register, list the CAS No. ..........cvnivnnnen (clciolslg L 1-[E14 1-[ 7]

b.* If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of

the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ........... ..., | D T S I D T £ O S X O

Name of chemical substance .......cc.iiiiiiieens

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManufaclUrer ...cuuiueeicuniienuierrnosseneresreesaacaasaoasossaossostaaccanaccnans 1
[::] IMPOT L 4 it eetvesssonsennosnsasasesssssasaassssssonansansaenseanssosossasssasonnoas 2
DL OSSO vt eeuaeoceacsensnsssssasnssssaneasnsasssesosnssasesssssnsenstsaersnsnses ,..(:)
X/P manufacturer reporting for customer who is a processor ............ceveeiinnn. 4
X/P processor reporting for customer who is a processor .......c.iciiecenaceriannn 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI ,
. Yes . N et eier e e ve [Jﬁj/ Go to question 1.04
(] —
NO ittt e et Ceeenn Ceeean - [__] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
_ Yes ...... et te ettt Cerereeaean Sttt aereeeat s e ettt oo 1
(1]
No ...oviiiiiin.s Ceesreencnsans ceeeaenae te e eea Cdder ettt Geearacenonn <§>
b. Check the appropriate box below: N/A
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
__ Trade name ................. /A
(]
Is the trade name product a mixture? Circle the appropriate response.
D =T teeesrreeranaa ceresan chearesenss veee 1
No . et Ceeie e eea e eese et teseeean T vesaes 2
¥
1.06 Certification —- The person -who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

s / g 7 S ‘ o
{ Zf?é-’ﬁb/?/l/ﬂ LA e kA / '{%M//Mr ; / 3/) «'7%4,&‘5%2% %:(2/[5?
NAME U b SIGNATURE DA SIGNED

PLs Sery (215 )  $22 - 2429 X2290
ENGINEER 1036 TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.




Exemptions From Reporting -- 1f you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."”

/A
NAME SIGNATURE DATE SIGNED

__ ) - —
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.”

WA __
NAME SIGNATURE DATE SIGNED

__ y -
TITLE TELEPHONE NO. 4




PART B CORPORATE DATA

1.09 Facility Identification

— — — — — _.-_—-——-_—.—-_—_-—_——-————_..—__—.—-_—__—

CB1 e &
[__1 Address [z]:—O_]Z]:]Z]E]Z]Z]Z]E]E]E]%lﬁ]:]z]Z]Z]E]:]:]:]:]:]:]
reet
IZIZIZIEI_—QIEIZIEIZIZIIIZIZIZIZIIIZIZIDZ‘_]:}: Y
City
(£21al {IIZIZ]Z]@—:]-—[Z]ZIZIEI
State Zip
Dun & Bradstreet Number ....c.c.cecoeeneareeerienre [22]22]-{:{]Eilzz]—[zzlzzlzi]ZZ]
EPA TD NUMDEEL «cveeeocesenaneeessmansnennsnnneess FAR . BICIZ1ZIZ 412121 /]
Employer ID Number ......................................1?[{]1]5]2_’]‘2_:]112]‘_@“]
Primary Standard Industrial Classification (SIC) Code +veveveransnnoces [ZE]Z;]ZZ]EZ]
Other SIC COQE +rueeeoernsnnessnessseesnnesnesssesreresssrrerorisssssss [E]E]Z]z]
OLher SIC COGE «vvverennnanensernanssssassanenssrressrssrrnnsssinsrans 2117121
1.10 Company Headquarters Identification
GBI Name B i YW 3 74 ¥ TR A A 724 S 3 EVA <
[__] Address [E]Z]E_]:]E]z]Z]Z]Z]Z]E]E]E_S_]Z]:]__élg_:]z]z]:l:]:]:]:]:]
treet
[Z]Z]Z]ElZ]ZIZ]E]:l:]:1:]:]:]:1:1:1:]:]:]:]:l:l:]:]
City v

(2] (DL )L PAFACA
ip

State

— — — — — T— )




1.11 Parent Company Identification
CBI  Name LZ]ZJ.Z]Z]E]ZJZ17_712_'1212_1215151:12121Zlf_l:l:1‘_‘1:1:1:1:1
[1 address [,’3‘_]22]z]:]Z]z]Z]E]Z]EIEIE]ESIZ/]:}ZI_Z_IZLTQ]:]:l:]:l:]:1
treet
(ZIZIM 31Dl le :1:1:1:1:]:1:]:]:1:1___1:1:1__-_1:1:l:]
City
[21Aal [Z]E]E]Z]Z]--IZIQIZ}E}
State Zip
Dun & Bradstreet NUMDEr ....ceeceersareececconensces {Zz]ZZ]-[}i];z]zz]-[:é]jé]EZ]Zi]
1.12 Technical Contact
CBI  Name IEI__EIIIEIEIEIZIZIECI:]:C1:1:1:13:1_—_1:1:1:1:1:1_—_1:1
[ 1 Title [E]EIEIEIEJ:]Z]:]EJZIE]Z]El-z:]: E‘]E]EIE]Z]E]Z]Z]Z}Z/]ZI
Address lEJZIZI___IEI_?JE;_'IZJZIEIEIE1ZIZIIIEIZIEl‘él"_"_lf_ljlf_l:l:l
: Street
IZIZ]@Z{IE]ZIZIZCI:I:C1:1:121'__.1:1:1:1_.__1:13:1__—.1___1
City
[P1A ] [Z]E]lelzl——[IlZ]Z]zl
State Zip
Telephone NUMbEr .....ceeereceononneneernennensccs [Z]I]E]—[E]Z]z]—[Z]E}Z]Tl
1.13 This reporting year is from .....coceecovcnererens [013] [Bl7] to [olz] [g1g]l
Mo. o.

Year M Year




1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:
WA

-._.___.___.___._.._._.______.____.__—.-_....____.._._.._____

CBI Name of Seller [_1_1_1_1_1_ 11 ]__]__]__]___]_]__]__l_l_]__l__]__]__]_]__]

{1 Mailing Address [—_l—_]—]_l—]_']_]__]—-l:]:]__}_]_l_l_]__l___]__]_]__]__]

Street
I:El:l:l:l:l:El:l:l“__l'__1:1:13:1:1:13:1:1:1

City
[ S S T ) O IS N

State Zip

Employer ID NUMBEL «eveeessennsnnnscrnsrannasereescnnnenens [:]:]:]:]___]:]:]:]
DAte OF SALE wevvevennuonannnanssssonnnaasesonsnneannnsrsesces RN 1111
- Mo Day Year
Contact Person [ _1_1_1_1_1__ YD T N O O O O D
Telephone NUMDEI ..eececevcsuansasecsnsnenancececs ‘[:]:}:]*[:]___]:]_[___]:]:1'_“]

1.15 Facility Sold -~ If you sold this facility during the reporting year, provide the
folloving information about the buyer:

CBI Name of Buyer [_]—]—]_1_1_]:]:]:]:]__]__l__]__]_]_]_]_]_]__]__]__l_“]

{ ] Mailing Address [:]:]:]:]:]:]___]:]:]:]:]:}:]:]:]:]___]:]:]_]__1__]
Street
[:]:]:]:]__—_]:]:]:]:]___]___]:]:]:]:l:]:]:]_—_]:]:l:]
City
(1) [:]:]:]:]:]--[:]:]:]:]
State Zip
Employer ID NUMDET ...voveeneecaosnsnnseesssnnanesnsnsrececs D O O T G D I
Date OF PUIFCHASE «cvivvenuncenoonssansssanssncsonannosssscenes [:]:—_] [:]:] [__]:]
Mo Day Year
Contact Person [:1_—_1_—_1:1:1:1:1:1:1:1:1:1:1'___1‘_‘1:1:1:1_—_121.—_13:1
Telephone NUMDBEr ....coveceesannecenneeronacences [ :]:]-[:]:]:]-[:]:]:]___]

[ 1 Mark (X) this box if you attach a continuation sheet.




FO I Y A WA seTem

vas manufactured, imported, or processed at your facility during the reportiilg sEat:

cBI * .
~ 'Classification Quantity (kg/yr)
[ 1]

ManUFacCtULed «oeeeeroeenscorsonsaasaoarcrasceseosannuncecs . Ccereeen

Imported ...coceeieriianannn Cheeee e R SR RN

Processed (include quantity repackaged) .....c.ciencaeeieanan Cereeeaeen

0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year .....c.coecceene-
¢ . .
For on-site use Or ProcesSing ...-.c.c-cos-: e eene sttt
For direct commercial distribution (including EXPOLt) vecrevoncnnns
Iin storage at the end of the reporting year ......ceoeeoeececcecenens
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ....... e e

Processed as a reactant (chemical ProdUCEr) «e.viuvenarnacancennns

Processed as a formulation component (mixture producer) ..........
Processed as an article component (article producer) ........... cos
Repackaged (including eXpOIt) ....ceceeeeccnecnnnvnnnnnnenrers cesee
In storage at the end of the reporting year .............. Ceeeiaans

[::} Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

CBI

\
\
1.17
|
\
\
\

[}

hich you are required to report is a mixture
e folloving information for each component
average percentage of

Mixture -- If the listed substance on w

or a component of a mixture, provide th
chemical. (If the mixture composition is variable, report an

each component chemical for all formulations.)

Average X
Composition by Weight

Component Supplier (specify precision,
Name Name e.g., 45% + 0.3%)
Tor EdE DVWSoeYANATE cadP o < .5
WLERE CANEG C&, =
CALZ:D BrAck. ' CAAR CO. 3.5
PO YMERIC CRETHANE RESN CAAP co. 2Q.4
Total 100%
]
o

P -

Mowl 73V shiec haa 15 .-y mrmamr A o mm el



2.04

Q
v ]
-~

L]

State 'the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year ending .sececceconene e Ceee e eesen eaeaes . e

Quantity manufactured .......... R R O kg

Quantity imported ..eeeeereceanriiinari sty o)

Qugntity processed ...ecicecnaonn O IEhQ4’

YEAr @NAINE  «vesrevrenonssnseesaasnsrsesnssnasnssactrusranrcnrns REIRE
Ye

Quantity manufactured ..o.eeeeocseenaneaocranrrrenres ey o kg

Quantity imported .eceieenierenccrronnianeraraeonrrsrns ceee o

QUANTIitY ProceSSed «..eeeessonnsenancranrrsnusarnrnnsss ceees \2>F\4

YEAr ENAING +evvcronernsseanssnesnasanssssonaonsensernnes e [2]12] (&

Quantity manufactured ......eceeeeriiinarrinenne e et o kg

Quantity imported ......... beeaee e eeerecseea s Ceecesaees O kg

Quantity processed ....ceeeereecciiorananerrese et 18fq*-

2.05

cBI

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. v
Na

Continuous process S R R R R R R 1

Semicontinuous process S R R R R A 2

Batch PrOCESS +eveeerecrcennnneossssnanneseneannescorsnrencss e eaeeseeeeeseenenaes 3

[::] Mark (X) this box if you attach a continuation sheet.

12



2.06 Spesify the manner in which you processed the listed substance. Circle all
CBI .Jappropriate process types.

~— Continuous process ...... e e eeeaeaa e et aeeaai e 1
SemicontinUOUS PrOCESS ...vevevosrarnaronsnssns et ieireseseraeeeacaasn e 2
Batch pProcess ..eeeeesecaceens et etnaravatseeeesenenasesanevesessatrassasessssscnsa (:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this

CBI question.)

¢
] . .
Manufacturing capacity ....c.ceieriinniinennaonnnns Che e A/A kg/yr
Processing €apacity «ieceecieriinriatotietitsitiiititinaaonn A/A kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase k‘)/A M/A Q.23
Amount of decrease A/A M/A MIA

[_] Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed. substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,

list those.)

CBL
Average
[ Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
t Manufactured ......ccceieerrencscrossonssnns o
ProceSSed ..evieveccacevcteoontenientatananns 1ot -
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .......c.ccccierennecianciinioonns AIA u/a
Processed ..eesesecccivrcnarrsansaceneasanens u/A NA\
{
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .....ceceeeescstasosnssoncansns uﬁm A/&
Processed .....eeneececoonncsasoscnnoossrnos u/A u/A
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ...... R uﬁk kg

Average monthly inventory ........ Ceeeresessassaaatasosraseans mﬁm kg

(]

Mark (X) this box if you attach a continuation sheet.
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2.11

2]
joe!
—

oy

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
jntroduced into the product (e.g., carryover from rav material, reaction product,

etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct (%) (specify &+ products, or
CAS No. Chemical Name or Impurity % precision) Impurities

YIS /A ) w/a n /A | o /A

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[

] Mark (X) this box if you attach a continuation sheet.
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2.12' Exis'ting Product Types -- List all existing product types which you manufactured,

‘'imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
~_ listed under column b., and the types of end-users for each product type. (Refer to
[_] the instructions for further explanation and an example.)
a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
¢ A oo o V2 H
lyse the following codes to deéignate prodhct types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier ol
K = Coating/Binder/Adhesive and additives X = Other (specify) cs;ghgguanfs
2se the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial ‘H = Other (specify) M vTARY
t
[1 Mark (X) this box if you attach a continuation sheet.
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2.13 Expezted Product Types —- Identify all product types vhich you expect to manufacture,
'import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
CBI used captively on-site as a percentage of the value listed under column b., and the
- types of end-users for each product type. (Refer to the instructions for further

{7 ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
s L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
* 10 %o cfvg H

Use the following codes to designate product types:

i A = Solvent L = Moldable/Castable/Rubber and additives
| B = Synthetic reactant M = Plasticizer
| C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
‘ Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
‘ E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier ¢, crpoic
K = Coating/Binder/Adhesive and additives X = Other (specify) ComPo i ERNT S

2yse the following codes to designate the type of end-users:

Consumer
Other (specify) MicvvARN

Industrial CS
Commercial H

»

Q
=
1

[T ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final pfoduct
','ggl’, manufactured, imported, or processed at your facility that contains the listed

[

substance other than as an impurity.

]

Product Type1

a.

Final Product;s
Physical Form

c. d.
Average %

Composition of
Listed Substance
in Final Product

Type of
End-Users

A

\~as H

'Use the following codes to designate product types:

A
B
C

[w)
] nmnn

oo

G
n.n n

~
[t
n
o

B un nn

MMHMOO W

1l =

Solvent
Synthetic reactant

Catalyst/Initiator/Accelerator/

Sensitizer

Inhibitor/Stabilizef/Scavenger/

Antioxidant
Analytical reagent

Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser

Lubricant/Friction modifier/Antiwvear

agent
Surfactant/Emulsifier
Flame retardant

Coating/Binder/Adhesive and additives

the followving codes to designate

Gas
Liquid
Aqueous solution
Paste
Slurry
Powder

F2
F3
F4
G
H

o u

‘Use the following codes to designate

I =
CM =

Industrial
Commercial

(o]
H

oz

P
Q
R
5
T
U
v
v
X

LU L O T IO I '}

Other (specify)

Consumer
Other (specify) mivaly

Moldable/Castable/Rubber and add
Plasticizer .
Dye/Pigment/Colorant/Ink and add
Photographic/Reprographic chemic:
and additives
Electrodeposition/Plating chemic:
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

: e LecTens 1
Other (specify) _ cSmroweasTs

the final product’s physical form:

Crystalline solid
Granules
Other solid

the type of end-users:

[

1

Mark (X) this box if you attach a continuation sheet.




2.15 Circle all applicable modes of transportation used to deliver bulk shipments of
CBI  listed substance to off-site customers.

[ ] Truck .oovvvninriiiiiiieneoeennnnn, cereeaean I P
Railecar .....cco.... e erarete ettt as ceeneens e ieeeeencastesanecsansrans
Barge, Vessel .......... eresrseceessarannas e tesneecasecsesenareearasanaa e
Pipeline .....ovvvennn et ereeeretaeaanns eeeete et e tesneesieeranaenenn

PlAne cooeceveccssosnssosassasscssasossassnsnsosasns teoceenecasesecscesnnsasnnnssar s

Other (specify) pe cuik sSHIPMERTS e heeasesesesecstnsnuaaseo s

2.16 Customer Use —- Estimate the quantity of the listed substance used by your custc
or prepared by your customers during the reporting year for use under each categ
of end use listed (i-iv).

Q
[s7]
H

—

éategory of End Use

i. Industrial Products

Chemical Or MIXLULE ...ivieirnnrereacsancnassosnsannss A/A

AT TICLE i ivvveenescennoasssrasasasssosnsanssvensnenanns u/;

Commercial Products

("8
[ N
.

Chemical or MiXtUre ...cciveeevntecrrcscnsscnnncsenes Q/ﬁ

ATTICLE tvierrrnrercasoonocsassonnsooassnansnnsonasas YIS

Consumer Products

[N
[
e
.

Chemical or mixture ........cceceevvennnn cestsessenes ﬂ/g

Article ..... T R R d/A

iv. Qther

Distribution (excluding export) .....cccocceveenncnnns Q/A

EXDPOLL svteevverassooecscsonaanncosenssssnssssacsones A/A

Quantity of substance consumed as reactant .......... Q/A

UnKNOWN CUSELOMET USES +vevvvesensenecsssasasssssnnnos : dﬁm

[T] Mark (X) this box if you attach a continuation sheet.

19




: SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

Specify the quantity purchased and the average price paid for the listed substance

3.01
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed
__ substance.
[_]
- . Quantity Average Price
Source of Supply (kg) (S/kg)
[
The listed substance was manufactured on-site. ) C
The listed substance was transferred from a
different company site. O )
The listed substance was purchased directly from
a manufacturer or importer. \‘B.C’t‘lr 3.2
The listed substance was purchased from a
distributor or repackager. o o
The listed substance was purchased from a mixture
producer. < G
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

RAZIICAT v vvvveveeeeerescaasssososeessanssnsssnsosesassnssosossssesnssssonsssnsscasss 2
Barge, VEeSSel . .ivuiieruineeroceeaosan.ossasastosossssstssenasossssanssasoassnssess 3
Pipeiine ......................................................................... 4
Plane .....coeeevecnsns S e et sseseacaceeeeeceensaas et asesa st ea st as et ns st 5
Other (specify) .......................................... 6

[

]

Mark (X) this box if you attach a continuation sheet.
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L

3.03 ‘a.

CBI

Circle all applicable containers used to transport the listed substance to your
facility.

Bags A R 1

BOXES +vveesassasnsentanssnsesassssenvaoanansces ceesann ..........................(j) r

Free standing tank cylinders ........c..ceeeneanenccrannnn heeeeeraaeseer sy

P

Tank Tail CALS +eceosseeevsoasnsossasanssessosasaanssscvsonaces
HOPPEr CAIS cccesescnosserocnnacnnnsnesscns ettt ersecanaieeetresenaeraearans D
TANK TIUCKS +uvvvneeroaneeannsssscsssnnnassssnseessnossssanscrrenansrssonmnnene 6
Hopper trucks .............................................................;...

DIUMS «evvevoeoannsasensasssssassnssnsasanssessssssonssssssonansnressess

Pipeline ......... s e e Cheereresesesenseanennas cheeean eerearraaens

Other (specify) .................................................10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylind@rS .ce-eeeersoscsoosnossncasesanancessranmnuensneces A~ mmHg

s
Tank rail CALS <eveesrcevarsssscorssanttaonscsscnencnnes cereeaane n/a mmHg
/N

TAnK tIrUCKS sevevrsocsuasereoneosoncsansssaosssrsecssoncannnsses A mmHg

—

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

—

.04 If you obtain the listed substance in the fo

of the mixture, the name of its supplier(s)
n by weight of the listed substance

rm of a mixture, list the trade name(s)

or manufacturer(s), an estimate of
in the mixture, and the

the

CBI - average percent compositio
__ amount of mixture processed during the reporting year.
]
Average :
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
EOANPCC AT AS - Pl P cco, O \B-Q*

[T} Mark (X) this box if you attach a continuation sheet.
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PART C  RAV MATERIAL VOLUME

of the listed substance used as a rav material during the
the form of a class I chemical, class II chemical, or polymer, and

.05 State the quantity
I
eight, of the listed substance.

reporting year in
the percent composition, by v
)
% Composition by
Weight of Listed Sub-
stance in Rav Material
(specify + % precision)

O w
o2

|

p—

| |

Quantity Used

(kg/yr)
Class I chemical ' o NJ/S
.
Class II chemical o ,J/A
Polymer \& a4 o.S %

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture." ‘

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions which it addresses.

L]
PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you

CBI
__ import the substance, or at the point you begin to process the substance.
(]
Manufacture Import Process
Technical grade #1 NIA % purity SIA % purity Wi % purity

o

Technical grade #2 QZA % purity NfA % purity U{ % purity

Technical grade #3 J[A X purity NSfm % purity NIA % purity

:

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

YOS .cveecrnnncccncssas e seansas teseesssaanseecsaanes CD

YOUr COMPANY cecsevssssssonnsasssssasons sesvseraassesestnonaoans .

ANOTHEr SOULCE +vveeeconncscoacnsssnnonas e reeeeseeescteratencssannen Y e seesees <:)

[__]1 Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has

been submitted by circling the appropriate response.

4.04 Fot each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined ‘at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

{1
Physical State
Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture : 1 2 3 4 5
Import 1 2 3 A 5
Process 1 2 Cj) 4 5
Store 1 2 (:;) 4 5
Dispose | 1 2 ©), 4 5
Transport 1 2 (i) 4 5

{ ) Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI 1listed substance. Measure the physical state and particle sizes for manufacturing

~—  storage, disposal and transport activities using the final state of the product.

(]
N/A
Physical ,
State Manufacture Import Process Store Dispose Transport
s .
Dust <1 micron \\\

| 1 to <5 microns \\\\\
| 5 to <10 microns \\53

-Powder <1 micron

1 to <5 microns \\\\
5 to <10 microns \\\\

Fiber <1 micron

1 to <5 microns

S5 to <10 microns

Aerosol <1 micron

1 to <5 microns \\\\
5 to <10 microns \\\\

[T ] Mark (X) this box. if you attach a continuation sheet.

27

|
|




SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .... N {(1/M cm) at nm
Reaction quantum yield, 6 ............c0vne UNK at nm
Direct photolysis rate constant, kp, at UNY 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), kox ............. unN 1/M hr
For RO, (peroxy radical), kox ............. UNK 1/M hr
Five-day biochemical oxygen demand, BOD, UK mg/1
Biotransformation rate constant:

For bacterial transformation in water, k ... UnNK 1/hr
Specify culture ......c.iiiiiiiiiiiinennn UK

Hydrolysis rate constants:

For base-promoted process, Kk, ........ cees UnK 1/M hr
For acid-promoted process, kA R R UNK 1/M hr
For neutral process, kg et acetennaans UnNK 1/hr
Chemical reduction rate (specify conditions) UK

Other (such as spontaneous degradation). ... Q!A

=

]

Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater AL
t
Atmosphere U A
Surface vater U
Soil U a)E=
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
' Half-life
CAS No. Name (specify units) Media
(SINLSS in
in
in
in
5.03 Specify the octanol-water partition coefficient, K_, ... Un K at 25°C
Method of calculation or determination ..........ccevenn
5.04 Specify the soil-water partition coefficient, K, ....... Uil ke at 25°C
SO1l type covecrcerecvcccconnonnnns etcecanerrressanaann
5.05 Specify the organic carbon-water partition
coefficient, K _ .......... teeensecsecsssssecssasnesanns UNK, at 25°C
5.06 Specify the Henry’s Law Constant, H ........... ceesasan U atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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List the bioconcentration factor (BCF) of the listed substance,

the species for which

5.07
it vas determined, and the type of test used in deriving the BCF.
Bioconcentration Factor Species
U K UM K
-k - e ——————————— e
lyse the following codes to designate the type of test:
F = Flowthrough
S = Static
[ ] Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales value of

6.04

CBI the listed substance sold or transferred in bulk during the reporting year.

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Di#trXution -- Retailers \\\

Intra-company transfer \\\
Repackagers \\\

Mixture produc®rs _\\\\ \\\
Article producer \\\ \\\
Other chemical manufacturers \\\\\ \\\
Or processors i
Exporters \\\\

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and vhich results in a final product with comparable

performance in its end uses.
Substitute Cost (S/kg)

NonE

(1

Mark (X) this box if you attach a continuvation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A ¥ANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[T ] Process type ........ SPRAY PAWTING

coATINGr - TRINNER
7.0 "1.¢L
MRS i G
CuRWGE AGENT
AccELERATOR,

14

1.3
SPRAY »pm.mél——— AR Y

[:] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.

]
o]
=4

|

] Process type ........ SPRAY  PAaWTING
N

A/A

oy

[__] Mark (X) this box if you attach a continuation sheet.
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T A 4

7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI

[] Process type ........ sPeAY PAINTING

Unit ) Operating
Operation Typical Operating Pressure
81D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.3 PAINT LN § Boestrt AMBIENT

_scesy  __wfa

[T ] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI

[ ] Process type -....... 2POAY PAVNITING

Process
Stream
¢ ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7.6\ -T.C3  __CORTING PREPABRATION o g ad
T2 < PEAN APPLICATIOND [ V& ad
lUse the following codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid _
IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)
]
{1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

{_] Process type ........ SPRAY PAINTING
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations™’ Expected Concentrations
™ Code Known Compoum:ls1 (% or ppm) Compounds (% or ppm)
3.0 CoATING G (WD A na
o BAG AGENT (av>emve DY A @(\B A ’)A u/ A
N SN T S AT N !A oA
.63 o aTWWE ESLEE ' u/.x YA

e, (ADITNE 3) iS%CE\(\b .J!A M/A

7.06 continued below

[T ] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

l1For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

(Refer to the instructions for further explanation and an example.

column b.
Refer to the glossary for the definition of additive package.)
_ Additive Components of Concentrations
Package Number Additive Package (X or ppm)
¢
1 AMAPVREVC AMIAE ace
METHINL \SGECTYL KETONE \CYes
2 METHYL ETRY. KETOLE w2 . S%
METHY L ASciutye ¥ETodT 22.5 Y
NeRN-UWAT . AccELERAT & s Y
3 xyLeE 1S e
METHY = 1Sl TY - wetonle 95"‘/@
4
5
2 . . . .
Use the following codes to designate how the concentration was determined:

Analytical result

A
E = Engineering judgement/calculation

3 . . .
Use the following codes to designate how the concentration vas measured:

Volume

V =
V = Veight

{::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

cBt

(] Process type ......... _SPRAY Cawdmdér

—

1.C3 ’.4) ®.CL
wATE R
CARCABE

oNERSPRAN QAU

SToRAGE >RUM

sPRAY APPLICATION

A
Y sSuusGE
WASTE 8.C%
T

8.c3 STORAGE TBRLUM e‘-f‘
CoNTRACYTO R,

STORAGE. BRI

I

OTUER PROCESSES

LISPOSA

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[T] Process type ......... SPRAY PAINTING
" a. b. c. d. e. f. g-
s
Physical Estimated
Stream Type of State Concentra- Other Concen-
iD Hazardous of | Known tions g% or Expected trations
Code Vaste Residual Compounds ppm)"  § Compounds (X or ppm)
8.3 [ Ak—(?\aébﬁmumﬂ|“beuubﬁ \c35<€)<J> m/& Q/A
AT S DS 4o (FDC‘D ~‘/ A n / A
LATER 183L(£)é;) uﬁg M/A
SoPIVL METASILACKTE &Ye (E) CVE ~n / A ;.‘J A
2.C3 X oL« iccb PAT PemeEnTS 30‘"c‘(ex C\IB Y / A o L\
§ 14
ANLENE 265D o fa nfa
T WUENE \S VU(EB LV3 N/A ~ [A
METHIL ETWv KERRIE \SVQCQCVB nfa N fa
§ (.."\' [ Y Seiur Wb RexbE 10(70(63 (“3 W / A hx]/ A
PAINT Scu'bh S “"‘#O(EBCVB ﬂ/f\ L\/A
ostrE . 187 CES(‘O N/A n\/A
:xamn\mensumxm.895C€>(€§ ﬂﬁ; M/&

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lyse the following codes to designate the type of hazardous waste:

Ignitable
‘Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

nononononu

mAaAmxmaH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL - Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

o A s/

‘Use the following codes to designate how the concentration was determined:
A = Analytical result
E = Engineering judgement/calculation

I ]

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Suse the following codes to designate how the concentration was measured:

Volume
Veight

v
v

GSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Method (+ ug/l)

u/n ‘ A

o o e w o |- |8
&

[] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[] Process type «........ SPRAY PAINTING
a. b. c. d. e. f. g.
Costs for
Ssream Vaste Management Residual Management 0Off-Site Changes ir
ip Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
g.ca 2\0 ST 23WT, 3104 .1 ool Euimnsated
L CwT . & v-87)
&.C2 L 1sT, ISR s, 3 1octe NoNE
8.t e14 15T, 23AWY, 1.8 \eoe e imsaTicld
Low T & -1-e9)

1Use the codes provided in Exhibit 8-1 to designate the wvaste descript’ions
*yse the codes provided in Exhibit 8-2 to designate the management methods

[:] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s). NOT REQURED.
[ Combustion Location of Residence Time
Chamber , Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary \\Secondarz Primary \Sgcondary Primar§\ Secondary
i if Office of Solid Waste survey has been submithded in lieu of respopse
by circli the appropriate respohge.
O I N S LR R R R R R TR R LRI i i 1
NO ©ovevsconeonncasesssocsossnsosasssassonsssasccsss e seesesensassanesaasss e 2
B.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).
] Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 ’ l\'/A k& /A
2
3
Indicate if Office of Solid‘Uaste survey has been submitted in lieu of response
by circling the appropriate response.
YOS cvveennscassonnsonsassesnans R T R E R R R E R R EE R R 1
NO vvceavenonesasnssasssssonassassseseassassssansnssesssassecssersncasssrssns Z
&
luse the following codes to designate the air pollution control device:
S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet.
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1

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records
the following data elements for hourly and salaried wvorkers. Specify for each dar:
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for furt:r

explanation and an example.)

- Data are Maintained for: TYear in Vhich - Number of
Hourly Salaried Data Collection  Years Recorc
Data Element Vorkers  Vorkers Began Are Maintair
Date of hire Pal X 19So WL ER ITELY
Age at hire X A t4so WsERmMITELY
Work history of individual
before employment at your
facility X X 1asc IAER MITELY
Sex X X 1QSo VWRERMITELY
Race X X 1aso INDEFLNTE LY
Job titles % X 450 WhEFLITELY
Start date for each job
title A X aso INBERWITE LY
End date for each job title X X 1950 1A e TE LY
ok trer TR E s o oo in
Peg:zx;al employee monitoring H/A “/‘& F‘/A N/A '
Employee ﬁxedical history X .X 1250 WAEFWITE LY
Employee smoking history ~/a u/a ‘VA "‘/A
Accident history X X | 19SS WAEE WITEY
Retirement date X X \aso (WA EFUNTESY
Termination date . X tq <O | MR ERINTE Y
Vital status of retirees "’/A "‘/‘* "’/;‘ ) ”/A
Cause of death data N/A . ss/.s. ﬂ/k *-"/Pf
[:] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI1
1}
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Vorker-Hours
Manufacture of the Enclosed AIA u/A A/A
listed substance ' ' '
Controlled Release
Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed
of products
Controlled Release Y 0
Open &.ad 3 R=nES

{::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Q
-3
H

Labor Category Descriptive Job Title
A PANTER T

B GRoP LEADEE

G = ™ O

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI
[ 1 Process type ....... SPOAY PawTwWE
o ®
eodT WG TN ER,
T.8% .
MAAVNG NV G

ol AGENT

AccELERATOR.

O,

1.¢3 1.4

SPRAY APPLICATW AR neY

[T] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

}] Process type ....... SPEAY PAMNTING

Work Area 1D Description of Work Areas and Worker Activities

[ ]

hY
1 PAT SHOP . wolrEEL MIRES Coamue WiTH AccELERATOR & Colane AGENT

2 it Swo P - WoRKER ABRDS vMAIEL CcuTin hESIRED™ Visces vt

PAWT SHoP - WOBKEL APPUES CoarTie To Paex(S)

10

{1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[:] Process type ....... SORAY PAWTING
WOIK Are@a soveveeecscccsasssrsascnscsssnsnsssoanvaacss -3

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
$Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A =] WwHALAT G i E \0'\"
< \ ISRALATIOD o E o

lUse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid

temperature and pressure; IL = Immiscible liquid

includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10% toluene)
*Use the followving codes to designate average length of exposure per day:

»

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure Jevels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

039

[ ] Process type «..... . SPRAN  PaNT NG
work al’.’ea -------- s e et s e P re s IETRIETESIRIRGEESTSEEOES SR \"3

8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
ALS ORIV CA
[T ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(] . ,
: Testing Number of Analyzed Number of
Vork Frequency Samples Vho ' In-House Years Records
Sagple/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone AIA
General work area M/A
(air)
‘Wipe samples d/A
Adhesive patches A/A
Blood samples nd
Urine samples M/A
Respiratory samples d/A
Allergy tests M/A

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist .
Insurance carrier

0SHA consultant
Other (specify)

o™
nwunn

{) Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[ Sample Type Sampling and Analytical Methodology
i Ja w/n

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBL
' , Averaging
[ ] Equipment Type Detection Limit Manufacturer Time (hr) Model Number

.J/A r-\//\ L\/A ».S/A ﬂ/"-

r

H

—

lUse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

QW

=
0
(1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify) “

the following codes to designate detection limit units:

ppm .
Fibers/cubic centimeter (f/¢c)

Micrograms/cubic meter (u/m”)

o)
wenowonon

[X]

[
[

s

QW
nonn

[T 1 Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

ca1
. Frequency ’
[ ] Test Description (weekly, monthly, yearly, etc.)
u/A ».S/A
'Y
2
I::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[] Process type ....cococeceese SPEAY PAINTING
WQLK BL@A vuveveereeonnnnrnnnesessssosnnesaasanssccssesnsnns -2
Usedl Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y \anq X 136
General dilution Y

Other (specify)

Vessel emission controls N

Mechanical loading or
packaging equipment N

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type cceececss SPLAY PAINTILNG

WOLK Gr@A «.vvcececssccssassssscsssssssossasscsssassncccs -3
¢ Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

Ja

[Zl

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wvear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[T ] Process type .......- SPEAY PAINTING
VoBK Area ...secececsescs A R R R R -3
Vear or
Use

Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses Y
Face shields Y
Coveralls k1
Bib aprons N
Chemical-resistant gloves Y

Other (specify)

[T1 Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[] Process type ........- SPLAY PAN TG
N Fit Frequency of
Work Respirator Averag Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
32 WALY - MASK ABTRADGE. BESHRATE A N A/A N‘A

the folloving codes to designate average usage:

==}
0
[

Daily

Veekly

Monthly

Once a year
Other (specify)

Mo Ow>
oo nonu

2yse the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and wvork area.

Progess type -..... sepAYN  PANTIME

Vork Grea .eccesccesasssoscsaasns esesamsesceversanasasscces

BATING AREA 15 RESTRICTEYS To AToRIZEDS wotxea (D

eRXEERS TeAINED AS To CRCLESS NATALDS wieEN LEARNI NG PRecESS

ComMPANY-LIBE CREmMIcA- INFoEmAaTics) PRecRAM £ vel TRA WG

PLCTECTW E EGAPMENT PROVIDED

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and wvork area.

Process type ...... SPRAY PANTING
Vork area .....-cevecsesanne ettt erarassesarneas \-3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ' X
Vacuuming
Vater flushing of floors A

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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/
9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?
Routine exposure

YOS i eieeeecetssssssseavossossnssnccse Ve s eesesscesessesessactansereencet st st sana

1
NO vveocosesocececsaaosnnonsssssssssesstsosssssnssssssssssssasssassossssssccssscces (Z}

Emergency exposure

&
Yes --o--o-nc-a-.--o--co---.o.u--c...-c.-.--..u-.c-o---o.onna-oov--o--auoono--'--- 1

NO v vveeenecosassonnasosaasaoaansessssnsnsnsniosessassonsassasnasnssccvossasosons @p

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS o evveasneensassasoesansasosanssssnsassossnosoaassnsssasstsesanssrosssettarentan @;
ceesasceenaane teeessanseaee 2

NO teveceeseataoensososssosssassosnsnsnscasasosssossascssas

If yes, where are copies. of the plan maintained? GALBIWNGES V Ea

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

D - S D R R 1

NO o eeeeccsossnanenasessasnsnsasssassossosssassssssssnstasssossssssansccssssonscss GD

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety SpPecialiSt ..eucevereceenearoennceraenssaonaceatuonoscsosageanonaacsees 1

Insurance carrier .................................................................C%

OSHA CONSULTANT «vvessoensoonnnncannssescsssssssosssasasssaasaasssssssosnssossssses 3

Other (specify) tetevesssssessssscenns b

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehdnsive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial Grea ..c.coeeeceeoncnnnrononananensuccttouonnns e etaeeeere e @?:
Urbam Area .ccevesecsccscasresvsosaasasssosssanses et evecsanscecasassonacnsausarernns 2
ReSidential Bre@ ....eescevecesssosnaecsosssossnssseasensonoonsoscssssansossacncocs (i:
Agricultural area ...... W e eeeeecesesennsetttestencsacastrasast sttt e e onanst 4
RUFAL AFEA v vevnncesoosasensossssasssssassssaasssssonnsossanansasoorsasssossnses 5
Adjacent to a park or a recreational area ........iciieriiiiiiinttteran e (g)
Vithin 1 mile of a navigable Waterway ....c.cceeeecoesnnccnnoncannsnnes serreeeaeees 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ (g:
Vithin 1 mile of 2 non-navigable waterwvay .........c..00ene ceveanns cessssasssevses (E:
Other (specify) iieiieeiceeneaneaen Ceeeeeeiee e 10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude .......... cresessaes teteectaraaeaatanraenas oo ° (= 't oo "
Longitude ..ocevunnnnnn ceerees e etseereneesesearnans ovs  ° o dg e
UEM coordinates ............ ZONe , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide

the followink information.
\\\ inches/year

Average annual \precipitation .

Predominant wind d\jrection

10.04 Indicate the depth\to groundwater below

Depth to groundwater Nieeseeeoecrocanasoanns \\\ meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

(1 Environmental Release

On-Site Activity Air Vater Land
Manufacturing QL\ JIA ufa
Importing r\]/A J/A ,d/A
Processing y AJA& a/a
Othervise used A)A Q/A Na
Product or residual storage d/A , M/A u/&
Disposal N /A ,\]/A ,__UnK
Transport A!A A}ﬂ . dﬁ&

[ ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

and complete it separately for each process type.

CBI
[T] Process type ...... <PEAY  PAINTING
Stream ID Code Control Technology Percent Efficiency
1.¢2 CASCADE SPEAN Qoo CHK

{:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emissio
(__1] sources (e.g., equipment leaks). Photocopy this question and complete it separatel
for each process type.

Eirocess type ..-.es sPpaN PALNTING

Point Source
ID Code Description of Emission Point Source
1.C3 LocAL ExnAIST Feem PAT SPeAY Goovw

{::] Mark (X) this box if you attach a continuation sheet.
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711

+39ays UOTIBNUTIUOD B UYdE3I® NOA JT x0q STy} (X)) aeH

]

—

[

10.10 Pmission Characteristics - - Characterize the emissions for each Po
10.09 by completing the following table.

int Source ID Code identified in question

o
[o:18 Maximum Maxdimum
__ Point Maxtimum Bnission Emission
[_ ] Source Average , , Average BEmission Rate Rate
ID  Physi Emissions  Frequency Duration Bmission Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min)  (events/yr) (min/event)
1.¢3 A UMK ol Do ONK uNK (TN [SIN1S

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2l?requem:y of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated

production of listed substance)

(+ 25 percent) emission factor (kg of emission per kg of




10.11 Stack Parameters —- Identify the stack parameters for each Point Source ID Code

identified in question 10.09 by completing the following table.

cBI
] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building N Building Vent
Code Height(m) (m) (°C) (m/sec) Height(m) Vidth(m) Type3
s . Exo AN E T LAY, 4.a8 <. v

1Height of attached or adjacent building
2yidth of attached or adjacent building
3Use the following codes to designate vent type:

Horizontal
Vertical

<
0o

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID COde .iveereraorsccensasassnnassssssonnse JIA

Size Range (microns) : Mass Fraction (% + % precision)
&

<1 WA

1 to < 10

[\

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

I::) Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipmen’

Q
=]
—

"y

|

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated

. process, give an overall percentage of time per year that the process type is

exposed to the listed substance. Photocopy this question and complete it separately
£8r each process type.

Process type ..... sSPeAN PAWTING

Percentage of time per year that the listed substance is exposed to this process
EYPE ceveeevocsanaancnnsnnosaas R ) :

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type : than 5% 5-10% 11-25%  26-75%  76-99%  than 997

Pump seals’

Packed | N A dﬁx .¢/A g/A g[ﬁ J/A

Mechanical ! }

1

Double mechanical? i

1
Compressor seals

Flanges | i

Valves
3

Gas
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections : i

Gas Il

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

!
|
Liquid 2 v v v v v

10.13

11ist the number of pump and compressor seals, rather than the number of pumps or
compressors '

continued on next page

[::) Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicat

with a "B" and/or an "S", respectively
3conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
scontrol devices

5Lines closed during normal operation that would be used during maintenance
operations

10.14

CBI

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices jdentified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

a. _ b. c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
A/A A/A Ry “/A

0.13 and record the percent range given under the

lRefer to the table in question 1
ercent of Listed

heading entitled "Number of Components in Service by Weight P
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[

1

Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process type .......

¢

Equipment Type

Pump seals

Packed

Mechanical

Double mechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid 7
Open-ended lines
Gas

Liquid

-----------------------------

sppa PAaINTIN G

Leak Detection

Concentration

~(ppm or mg/m’) Frequency Repairs Repairs

Measured at of Leak Initiated Completed

Inches Detection Detection (days after (days afte

from Source Device (per year) detection) initiated)
..\/A oA S o Jon :A/A

|

lyse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring

0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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+129Ys UOTIBNUIIUCD B YdEll® nok 31 x0q STyl (X) MIeW (1

10.16 Raw Material, Intermediate and Product Storage BEmissions - - Complete the following table by providing the information on each

CBL

[

liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
or residual treatment block flow diagram(s).
Operat- -
Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessial Rt)ofz of Stored3 (liters Rate Duration Diameter Height Volume E)nission4 Flow5 Diameter Efficiency  for .
Type. Seals” Materials™ per year) (gpm)  (min) {m) (m) (1) Controls Rate” (cm) (04 Estimate

oa WA /A n/a nf/A ,.s/rx fn /A wfa ufa RY ' SERNY/N o fa Nl

e et et E o e mm mm Em v e e s wm mm Em e ve e e ek e e M = = o= e s s o mr e e S= = = R = o e = = S S - em e e e wm mm e e e = e am we — —

'Use the following codes to designate vessel type: %ise the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield -

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rim-mounted secondary

Nndicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘0ther than floating roofs
5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
Sa Sampli.ng

SEEERE



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and vwhen the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 QZA ) QZA AlA J!A
* 2
3
4
5
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitatior

Release (km/hr) Direction (%) (°C) (Y/N)

1 N'/A A/ﬁ\ -3/A A/A :\s/A
2
3
4
5
! 6

[::] Mark (X) this box if you attach a continuation sheet.
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: Matenal Safety Data Sheet @&@p @@09 DN@D

‘ﬁuu!u:uw'n ] . Emg::y
aene - CAAP CO., INC. Telepbooe No.  (203) 877-0375
ress 152 Pepe's Farm Road _ Db i
Milford, CT 06460 /7 . Calls SAME

Pt LY
Rt fr Frparstion (9 ro X (Veea X - P 10786
SECTION 1 - IDENTITY ~ | d

srobuCt warst 0n 1asencn CAAPCOAT AS-P10R ANTISTATIC URETHANE
3vwonve's Polyurethane Rain Erosion Coating '

rofwuer . Mixture N.A. : cueMicaLramny polyurethane Prepolymer

NOT PAQPLA SHIPPING NAME

Coating Solution

REouLATED
WOLNTIICATION

$ripPING 10 burIBER UN1139 DOTHAZAMOCLASS B apmable Liquid
SECTION 2 - HAZARDOUS INGREDIENTS
Prnapd Harardous Compooenust ichemical & eommoo hamelsl) . Cas No. “ Threshold Limit Vajue tuaits)
Polymeric Urethane Resin* N.E. 39.5 " N.E.
Carbon Black ' - 1333-86-4 3.5 3.5 Mg/m3 .
Xylene, Xylol, Dimethylbenzene - {1330-20~7 57 100 _ppm
*Contains residual Toluene diisocyanate (TDI) 584-84-9 1<0,5 0,005 ppm

- SECTION 3 - PHYSICAL & CHEMICAL CHARACTERISTICS (Fire & Explosion Data)

Boling . Spodilic Vapor
Point 137 - 144°C (238 - 291°F) ) m;ymp-n 0.936 Proasure tmn Hel 24
] va ion Ra

::\cf?lum‘val‘\t;h 62 mtytm-ll 3.7 E(_BMC' wu-:f 0.75
Solubility - . Reactivity in
tnWaes Insoluble Water None .
A =aDCe
aad Oder Black, pungent liquid
Flash Flammable Limits Lower Upper Eaxtinguisher -
Pont 28°F T, (. Cip Air % by Volume 1.0 7.0 Media Dry Chemical, C0,, Foam

ial Fue

Fyghting Procedures  Fire fighters should wear full emergency equipment including self-

contained breathing apparatus.

Ususudd Fire 1d
Explosion Huards During fire irritating and/or toxic gases may be present as a result of

. thermal decomposition or combustion. Use adequate ventilatiom. :




O Tt
SECTION4~PHYSICAL HAZARDS

gubi'my';‘Uuubh Conditions
Hirniall~ ¢ty Open flames, sparks, hot surfaces.

“{ncompatabibty B
GMeerats o Avaid) Oxidizing agents, strong bases, carboxylic acids, metal compounds.

—

udous
ompositios Producs Free isocyanates, carbon monoxide, oxides of nitrogen, hydrogen cyanide.

Harardous May Occur Conditions
Polymarization Will Not Occur to Aveid None

SECTION 5 - HEALTH HAZARDS

Signa and 1. Acute .
Symptoms of Erposire  Overexposwre  Lrritation of respiratory tract, mucous membrane, skin rash,

nausea, dizziness, headaches, Jachrymation-

2. Chronic :
Overerposure Potential allergic sensitizer, dermatitis, respiratory tree spasms.

Modsral Conditions Geperadly . ]
Agrravatsd by Exporurt  Porsons with allergies or asthma should avoid use.

Chemical Listed a3 Caranogen National Tozicology Yesﬂg 1.A.RC. Yoe ABA
or Potastia) Carcinogen Program No . Mooographe No I

-

OSHA Yes O
No QX

Toluene diisocyanate (IDI)  [584-84-9]

E mer gency and
First Asd Procadures ‘

1. Iahalatian ) !
Remove to fresh air, give artificial respiration, if necessary. Call a physician. .

3. Eym .
Flush with water for at least 15 minutes:. Call a physician.

3. Slaa ]
Tiush with water, wash with soap and water, remove contaminated clothing,

(%111
ﬁ a physician, remove to fresh air, do not induce vomiting.

SECTION 6 - SPECIAL PROTECTION INFORMATION

Raspustory Protxucs - )
iSp=ay Type!  Use hydrocarbon vapor canister or air supplied respirator in high concentrations.
i Owber

Veglawes Loca) Mechanical . 9pocial .

Adequate* Exusst 60 fpm Geowrsll {jgo explosion-proof equipment
Protaclive . Eyn f ’
Glovee  pybber ' Prowctlon  Gopoles

Ol.hd.mu". ] .
Qlathiag or Lquipomst * Eye bath, safety shower, apron to avoid skin contact

SECTION 7 - SPECIAL PRECAUTIONS AND SPILL/LEAK PROCEDURES _

PrecavUons to be Takeo . . : )
ts Handlisg wnd Swragr Keep containers closed when not in use. Avoid contact with eyes, skin and

clothing. Use with adequate ventilation. Keep away from heat, sparks or flame. Wash

thoroughly after handling. Store in cool (not above 100°F), dry place. -

Breps Lo be Token is Core © . . .
Msvarial s Reloased o Spilied  Neutralize with 10Z sodium hydroxide - clean-up. residue wearing pro-

.

i Cecciire equipmenc..
Wou Duposal .
Medode After neutralizing dispose in accordance with local, state and Federal

regulations,

\dequate means equivalent to outdoors




